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MEDICAL CENTERS, P.C.

P.0. Box 265 P.0. Box 37 P.0. Box 204 P.0. Box 70
137 E. Houghton Ave. 158 Tower Hill Road 1910 E. Miller Road 105 W. Main St.
Nest Branch, Ml 48661 Houghton Lake, Ml 48629 Fairview, M! 48621 Rose City, Ml 48654
3455240 4225146 or 422.5147 848-2210 685-2612

July 20, 1995
Re: Terry Montney

To Whom It May Concern,

Terry Montney is a patient of mine. She has ay@iagnosis with concurrence of
rheumatologist of rheumatic fever and it is a progressive condition that
gets more crippling and more painful week by week. This condition leads
many patients to severe depression as the condition becomes more
debilitating.

Terry is allergic to many analgesic pain killers including narcotics Codeine
and Demerol. Terry states she has smoked marijuana occassionally to relieve
the pain. This drug does have pain relief effects besides its other effects.

Justice is justice I know, but I understand under extenuating circumstances
there is a leniency shown in the courts. I hope that the court understands that this case
definitely has extenuating circumstances.
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WEST BRANCH REGIONAL MEDICAL CENTER
John R. Tolfree Health Systems
2463 S. M-30. WEST BRANCH, MI 48661
(989)345-3660

RADIOLOGY REPORT

Patient name: MARENTETTE TERRY A

Room: Birthdate: 09/07/1956 Admit Phy: GAFT RICHA
MRi#: 8409 Age: 55 Ordering Phy: GAFT RICHA
Pit: 30009314 Sex: F Adm Date:  11/15/11
Pivone: 989/345/3509

**Unsigned transcriptions represent a preliminary report and do not reflect corrections,
additions, and/or subtractions to the infornarion contained in this reporr**

MRI LUM 8PN W/0Q 72148  COMPLETE:11/15/11 18:16 CLB 7178
(SPINE PROCED REASON: PAIN

TECHNIQUE: MRI of the lumbar spine without intravenous contrast.
CLINICAL INDICATIONS: Low back pain.

FINDINGS: Multiecho and multiplanar images of the lumbar spine were obtained without administration of
intravenous contrast. There is minimal heterogeneity in the bone marrow of the lumbar vertebral bodies probably
telated to marrow conversion. There is hemangioma involving the T12 vertebral body extending to the pedicle on
the right side. The conus ends at normal level.

At L5-81 level, there is circumferential disk bulge, bilatcral facet degencrative changes and ligamentin flavum
thickening causing bilateral lateral recess and bilateral neural foraminal narrowing.

At L4-5 level, there is small circumferential disk bulge, bilateral facet degenerative changes and ligamentum [avam
thickening causing bilateral lateral recess and bilateral neural foraminal narrowing and mild spinal cana] narrowing.

AL L3-4 level, there is circumferential disk bulge with superimposed central to right paraceutral disk extrusion and
in conjunction with facer degenerative changes and ligamentum flavam thickening causing segmental spinal
stenosis, right lateral recess stenosis and mass effect on the right L4 nerve root cannot be excluded.

o - -\-\\ “nw—
At L.2-3 and L1-2 levels, there are minimal facet degenerative changes Incidental note is made of a simple cortical
cystin the lefi kidney.

IMPRESSION:

L. Small circumferential disk bugle with moderate-sized central to right paracentral disk extrusion at L3-4 level and
in conjunction with facet degenerative changes are causing segmental spinal stenosis and tight lateral recess
narrowing. Correlate clinically for ri ght L4 radiculopathy.

2. *Mild bilateral inferior neural foraminal narrowing at LA4-5 and L5-S1 levels from circumferential disk bulge, facet
degenerative changes.

3. Nounspecific edema in the subcutaneous soft tissues,

Electronically Reviewed and Signed By
VENKATRAMANA R VATTIPALLY
MD

11/718/11 09:19



WEST BRAN CH Rh(wIONAL MEDICAL CENTER
- Tollree Health Systerns
2463 S M 30 WEST BRANCH, M1 48661

(989)345-3660
RADIOLOGY REPORT
Patient name: MARENTETTE TERRY A
Room: Birthdate: 09/07/1956 Admit Phy: GAFT RICHA
MR 8409 Age: 55 Ordering Phy: GAFT RICHA
Put: 30009314 Sex: F Adm Date:  11/15/11

Pione: 989/34.5/3509

**Unsigned transcriptions represent a preliminary report and do not reflect corrections,
additions, and/or subtractions to the information contained in this report**

Dictated By: VENKATRAMANA R VATTIPALLY MD
Dictated Date/Time: 11/16/11 08:55

Transcribe Date/Time: 11/17/11 07:46

Transcribe Initials: ALA

Copy for: GAFT RICHARD via fax
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Mark D. Weber. M.D.
. _Bemard.Wagne_r. Q.PAT.C .

MhuBumdvhﬂdﬂMi
(51 7) 345-7474

Dear Dr..Hanafin
"1 saw your patient.«Terry Montney, on April 9, 1992. This 35~year;
‘old female ‘has had off and on pain in the" right ‘wrist and forearm'

,;..“, £or bVEm ahrid ‘yuhra, ' OHa nunu ehat. st Lo dugatu Mu.u“.' A ggq

hae ndt'had any hypesthesia or nhdrp ‘paina 'rom - thae nack- down. vEa A s
the right tpper- extremity. She has had an ‘extensive blood’ work upE
“which, * according to the patient ‘has not. revealed any systemic‘-'-
disease. R : : Co e oy :

Examination- shows thAt there is no swelling or- atrophy. Neurological
examination is normal. There is -some tenderness along the palmarig:f":
longus:‘'and "the flexor carpi radialis, as well as along the volarsaspe
of the wrist. - She' has pain with range of motion of the wrist,: especi.
with dorsal:flexion and volar flexion of the 'wrist. Grip strength isaf

reduced

I ordered a- bone scan of "the wrist to look for avascularr,ecrosiJ
. of the- lunate..,I havefnever seen that without "joint effusion
that, the; bone sea_‘ ﬂill-'be, positive.- 1 am‘'not" sure what. is,
4 ‘:“ yﬁbe jbchrqnic“tenosynovitis. :Since:sh 7
L&u "'m:ist ‘brace; "I do. not’ have:

e,

y"have to learn to live:

"0




